Book reviews
Obesity: A Report of the Royal College of Physicians. pp 58 (Reprinted from the Journal of the Royal College of Physicians of London (1983) vol 17 No. I) The causes and treatment of obesity were until recently of little interest to research workers. This attitude is now 'changing, and the Report of the Royal College of Physicians has collected together a great deal of important information. For example, there is a good review of the phenomenon of thermogenesis, by which an increase in food consumption is followed by an increase in metabolism, so that less than the expected gain in weight occurs. It has taken more than a dozen years for the pioneer work of Derek Miller of Queen Elizabeth College on this subject to be accepted. There is also useful discussion about weight gain when a person stops smoking, or when he is treated with corticosteroids. even though the explanation of these effects is still not complete.
The general practitioner will also find the book of interest, especially the new tables of weight for height. Wisely, these are given in a form that recognizes the wide variation of 'normal' weight, so that the table has figures for the 'acceptable weight range' as well as the 'acceptable average weight'.
There is much about studies with genetically obese mice. and about the factors that control food intake both in experimental animals and in man. This too will be of interest to the research worker, but it is not always clear to what extent the considerable research involved provides any practical clue to why people get fat. or how best to make them slim again. Since it seems that there are many possible ways in which an imbalance can be achieved between the amount of energy taken in the diet and the amount dissipated in metabolism, what reason is there to believe that the mechanism of the imbalance 1S the same in obese mice as it is in obese human beings? Are there not more useful areas of research into obesity that could be explored, especially with the present restrictions in finance for research?
Perhaps the most disappointing aspect of the Report, however; is the lack of emphasis given to factors other than the desire for calories that determine the amount of food a person consumes. It is not true to suggest that it is simply the presence of plenty of food in affluent populations that entices people to overeat; this does not happen to animals in their natural environment. The difference is not in the amount of available foods, but in the availability to affluent people of foods made to be extremely attractive in looks and in taste.
Anyone who has listened to the sorts of foods overweight people tend to consume will realize that these are foods --and drinks -taken for pleasure and not to relieve hunger. It is necessary therefore to make the distinction between hunger and appetite; not only is this distinction not adequately made, but the Report follows the current convention that any drive. towards food consumption is referred to as 'appetite'. It is thus not likely that much relevant information will be derived from measuring how many sandwiches or how much of a liquid diet is taken by individuals who are overweight compared with those of normal weight. People overeat because they cannot resist biscuits or chocolates, or sometimes bread, or because they must have their caffeine 'fix' from tea or coffee which they prefer with sugar, or from a cola drink, or because they have to have a few alcoholic drinks with their lunch or in the pub with their friends. In all of these circumstances, the intake of calories is fortuitous, and has nothing to do with hunger. A man does not ask for another pint of beer because he is hungry, although his drink will give him just as many calories as a sandwich.
Recent animal experiment has confirmed this; rats overeat and become overweight when they are offered a range of foods that includes the sort of foods overweight people find irresistible. Since most of the foods and drinks that tempt the overweight are rich in carbohydrate or alcohol, and since these are also poor in nutrients, there is sound logic in recommending that these items in particular should be reduced. This is the basis for the low carbohydrate diet, in which starchy and especially sugary foods and drinks, and alcohol, are restricted to the equivalent of some 60-70 g a day. In practice, this also limits the amount of dietary fat and protein.
The Report however has misunderstood this. Firstly, it confuses the low carbohydrate diet with the virtually no carbohydrate diet that some writers have introduced, by stating that it results in ketosis. More importantly, it says that the low carbohydrate diet can also be a high fat diet, and therefore will necessarily result in an increase in the blood lipid concentration. It has however been demonstrated that people do not find it possible to increase dietary fat when carbohydrate is reduced, so that it is not surprising that there is in fact no rise in cholesterol or triglyceride in the blood. The only explanation for this error must be that the authors did not examine the relevant published papers. The Report has well ovcr 300 references, but curiously there are none to any of the several places where criticism is made of the low carbohydrate diet. Nor incidentally is there any reference to support the statement that animals will select diets that 'maintain an inflow of nutrients in the most suitable proportions', a statement that contradicts the many experiments carried out over the past 50 years or so.
As in so much of writing on obesity, the Committee has not been able entirely to resist the temptation to include one or two of their own prejudices, or perhaps the prejudices of onc or two of its more forceful members. Apart from this, and the incorrect statements that understandably have no references, the Report on the whole is a comprehensive view of the current state of research into obesity, and provides a most useful compendium for those who work in this field. The editors of this well-presented book have selected contributors who are closely involved in patient care. This ensures that the approach of the book is practical and realistic. . All standard nuclear medicine topics (thyroid, kidney, bone etc.) are well covered in long chapters, each with an extensive list of references. There are also interesting chapters on less commonly discussed topics, such as the pretreatment assessment of cancer, abdominal trauma and the localization of infection. There are excellent chapters on radiophannaceuticals and practical instrumentation. The former includes a section on the legal requirements in the UK for preparing and administering radiopharmaceuticals, while the latter would be valuable for anyone planning to buy a gamma camera or computer. The weakest chapter is the one on quantitative analysis. This is particularly disappointing since it is mentioned in the preface as dealing with matters 'less well covered in other texts'. This chapter has many typographical errors, implying very' careless proof-reading, and it also contains a few mathematical errors. Several equations in this chapter are incorrect. The appendices deal with protocols for clinical practice and dosimetry. It is surprising that the activities recommended for administration in appendix I are, in several cases, considerably higher than the tabulated values in appendix II and in the Notes for Guidance on the Administration of Radioactive Substances (DHSS 1979) .
This would be a useful book for trainee nuclear medicine clinicians and for any clinicians interested in how nuclear medicine could help their patients, This book, which describes the first 25 years of the College, will interest students of the medical scene in Britain as well as GPs keen to know the early history of their own college. The editors, 2 of whom were on the Steering Committee for its formation, have brought together many of their founding colleagues to record their parts, and have welded their contributions into a coherent whole which is well produced, comprehensive, and easy to read.
From its beginning the College has eschewed politics in the sense of involvement with terms of service and remuneration in the NHS but has been deeply involved in the fonn and organization of general practice, education and training, relationships with other specialties and general
